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and the names of up to 2 registered patent 

attorneys or agents. If no name is listed, no 

name will be printed. 3 
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(B) RESIDENCE: (CITY & STATE OR COUNTRY) 

Please check the appitiijte (will not be printed on the patent) 
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ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 
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